2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105690 Sgp 11, 2000 8:00 am
1. Entity Name
CHARLES ORCHIDS, ING. / ecretary of State
09-11-2000 90002 038 ***550.00
Principal Place of Business Mailing Address %
106 FAIRWAY ORIVE 106 FAIRWAY DRIVE .
HAINES GITY FL 33844 HAINES CITY FL 33844 -
T s RO WA
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59-3546735 Not Applicable
e Couniry 2 Country 5. Certificate of Status Desired | ?3'75 Addilional
e —— R - . - s e | n— - - - i iy - ~ - Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I{g?gﬁ:h’:ﬁ”ﬁ;,& Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible ta satisfy its Infargible FILE NOW!!! FEE IS $550.00 - 10, Elect aion Financi
_ Tax filing requirement and elects to 00 80. After SEPTEMBER 13, 2000 Mit. wilt be §750.00 | Tr'j:t’ﬁgnfjag”;tL?;uti'c'::”C'”g o fﬁgﬁo"@;?e
{See criteria cn back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ) V ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D _ I Delete ThLE [ Change [ Addition
NAME SANDS, CHARLES E NAME
STREET ADDRESS { 2630 SANDS RD STREET ADDRESS
CITY-5T-21P LAKELAND FL 33810 GITY-ST-2IP
TITLE D T Delete TITLE [ Change  [Z] Addition
NAME LAWSON, DAVID A NAME
sTreeT ADDRESS | 106 FAIRWAY DR. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP o N B
TITLE D O Delete TITLE [JChange [ Addition
NAME LAWSON, NELLY C NAME
street ADDRESS | 106 FAIRWAY DR. STREET ADDRESS
GITY-ST-21P HAINES CITY FL 33844 X omv-srze
TMLE [T petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP _ CITY-ST-2IP
TLE O nelete TITLE ‘ [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-51-2m CITY-ST-2P
TE N O elete e O Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 . CITY-5T-20F

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver wstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap addsess, with ail oy like empowered.

SIGNATURE: - %7

Date Daytime Phona #

CR2E034 (5/00)

'
I



